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MEDI cau PR OPER TIES, 


MUCOUS ASTRINCENT. 


A Most Valuable Remedy in all Diseases of the Mucous Surfaces 
requiring an Astringent. 


*@ TO PHYSICIANS.—I will take pleasure in forwarding you free a sample bottle sufficient to 
test fully its merits. A trial only is sufficient to establish its medicinal value. 


DIRECTIONS FOR USE. 


N. B.—The doses prescribed are for adults, for children the dose must be diminished ac- 
cording to their age. 

As AN INTERNAL REMEDY IN DIARRHG:A, DysENTERY, NIGHT-SWEATS, HEMORRHAGE, 
OR PROFUSE EXPECTORATION, Mix one part of the extract with five of warm water ; let it cool 
and take a teaspoonsful of the solution every three hours or oftener as the case may require. 

For LEUCORRH@A and ether VAGINAL DisEAsEs, dissolve a tablespoonful or two in a pint 
of warm water and inject twice a day. In obstinate cases a stronger solution should be used. 

For PROTRUDING OR ITCHING PILEs mix one-fourth of glycerine and apply as often as con- 
venient; FissURE OF THE ANUS, SORES, ULCERS, BURNS, or SCALDs, the extract should be ap- 
plied in its full strength. 

For CATARRH, dissolve a teaspoonful or two of the extract and a teaspoonful of salt ina 
pint of warm water and injectinto the nostrils with a nasal douche twice a day. 

For SorE THROAT, dissolve a tablespoonful of the extract in half pint warm water, let it 
cool, and apply as a gargle repeatedly during the day. 

For GONORRHG@A or GLEET, mix one part of the extract with three of water, inject two or 
three times a day. 

For Skin DisEasEs, the extract should be used in its full strength, locally, and in obstinate 
cases a warm bath, in which a pint of the extract has been dissolved, should be taken several 
times a week. 

To avoid STAINING OF LINEN the White P. C. should be used. 
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TO PHYSICIANS. 


BROMIDIA 


FORMULA.—Every fiuid dram contains 15 grs. EACH 
of pure Brom, Potas. and purified Chloral, and % gr. EACH 
of gen. imp. ext. Cannabis Ind. and Hyoscyam. 

BOSE “One half to one fluid dram in WATER Or SYRUP 
every hour until sleep is produced. 

BROMIDIA is the Hypnotic par excellence. It produces 
refreshing sleep, and is exceedingly valuable in sleepless- 
ness, nervousness, neuralgia, headache, convulsions, colic, 
etc., and will relieve when opiates fail. Unlike prepara- 
tions of opium it does not lock up the secretions. In the 
es and delirium of fevers é is absolutely invalua- 

é. 


The following physicians, having tested BROMIDIA, 
recommend it to the profession: 


=. GRISSOM, AM, M.D., LL.D., Raleigh, 


Superintendent North Carolina Insane Asylum. 
jJ.._K. BAUDUY, A.M., LL.D., St. Louis, Mo. 

Prof. Nervous and Mental Diseases, Mo. Medical College. 
L. CH. BOISLINIERE, M.D., LL_D., St. Louis, Mo. 

Prof. of Obstetrics and Diseases of Women, St. Louis 
Medical College. 

WM. B. HAZARD, M.D., St. Louis, Mo. 

Prof. of General Pathology and Mental and Nervous 
Diseases, St. Louis College of Physicians and Surgeons. 

jJ.. 8. JEWELL, A.M., M.D., Chicago, III. 

Ed, “Journal of Mental and Nervous Diseases,’’ and Prof. 

Nervous and Mental Diseases, Chicago Medical College. 
H. M. LYMAN, A.M., M.D., Chicago, III. 

Prof. Physiology and Diseases of the Nervous System, 
Rush Medical College. 

D. R. BROWER, M.D., Chicago, III. 

Ed. “ Chicago Medical Journal and Examiner,” and Prof. 
Nervous and Mental Diseases, etc., Woman's Medical 
College. 

I. N. DANFORTH, M.D., Chicago, Ill. 

Prof. Pathology and Diseases of the Kidneys, Woman’s 
Hospital Medical College; President, and Lecturer on 
Pathology, Spring Faculty, Rush Medical College. 

D. D. BRAMBLE, M.D., Cincinnati, O. 

Dean; Prof. of Principles and Practice Surgery and Clin- 

ical Surgery, Cincinnati College Medicine and Surgery. 
WM, CLENDENIN, M.D., Cincinnati, O. 

Prof. Descriptive and Surgical Anatomy, Miami Medical 

College. 

j._B. MARVIN, M.D., Louisville, Ky. 
rof. Chemistry, etc., and Clinical Lecturer on Nervous 
Diseases, Hospital College of Medicine. 

W. B. FLETCHER, M D., Indianapolis, Ind. 

Prof. ys mommy? Hygiene, and Clinical Medicine, Med- 
ical College o indiana. 

W. J. SCOTT, M.D., Cleveland, O. 

Prof. Principles and Practice of Medicine, Medical De- 
partment Wooster University. 

H. H. POWELL, M.D., Cleveland, O. 


Prof. Obstetrics and Diseases Children, Cleveland Med- 
ical College. 


FORMULA. —Iodia is a combination of active 
principles obtained from the green roots of STILLIN- 
GIA, HELONIAS, SAXIFRAGA, Menispermum, and Ar- 
omatics. Each fluid dram also contains five grains 
IOD. POTAS. and ¢hree grains PHOS. IRON. 


DOSE.—One or two fluid drams (more or less, as 
indicated) ¢hree times a day, before meals. 


IODIA is the ideal alterative. g@s~It has been 
LARGELY PRESCRIBED in syphilitic, scrofulous, 
cutaneous, and female diseases, and has an estab- 
lished reputation as being the best alterative ever 


| introduced to the profession. 


The following physicians having tested LODIA, recom- 
mend it to the profession: 


ot oy GRISSOM, A.M., M.D., LL.D., Raleigh, 


Superintendent North Carolina Insane Asylum, 
W. H, BYFORD, A.M., M.D., Chicago, III. 
President and Prof. Obstetrics, Woman’s Hospital Med- 
ical College; Prof. Gynecology, Rush Medical College. 
R. M. KING, A.M., M.D., St. Louis, Mo. 
Prof. Physiology and Clinical Medicine, St. Louis College 
of Physicians and Surgeons, 


| A. S. BARNES, M.D., St. Louis, Mo. 


Prof. Obstetrics and Diseases of Women, St. Louis Col- 
lege Physicians and Surgeons. 


| C. D, PALMER, M.D., Cincinnati, O. 


Prof. Medical and Surgical Diseases of Women, and Clin- 

ical Gynecology, Medical College of Ohio. 
J. A. LARRABEE, M.D., Louisville, Ky. 

Prof. of Materia Medica and Therapeutics, and Clinical 
Lecturer on Diseases of Chiidren, Hospital College of 
Medicine. 

M. F,. COOMES, M.D., Louisville, Ky. 

Prof. of Physiology and Ophthalmology in the Kentucky 

School of Medicine. 


| D. OVERLY CRIST, M.D., Indianapolis, Ind. 


Prof Materia Medica and Therapeutics, Central College 
Physicians and Surgeons, 


| N. W. WEBBER, M.D., Detroit, Mich. 


Prof. Medical and Surgical Diseases of Women, and Clin- 
ical Gynecology, Detroit Medical College. 


| J. A. McCORKLE, M.D., Brooklyn, N. ¥ 


Prof. Materia Medica and Therapeutics, Long Island Col- 
lege Hospital. 


| Jj. M. BIGELOW, M.D., Albany, N. Y 


Prof. Materia Medica and Therapeutics, Albany Medical 
College. 
J. L. WHITE, M.D., Bloomington, III. 
Ex-President Illinois State Medical Society. 


g@>"Complaints have been made to us by physicians that some dishonest druggists substitute an inferior 
preparation made by themselves when BROMIDIA is prescribed. Physicians are cautioned to look out for 
these substitutions, because the lives of their patients may be endangered and their own reputation injured as 


well as ours. 


We have employed defectives, and shall protect our rights to the fullest extent of the law. 


BATIIE & CoO., Chemists. 
116 OLIVE STREET, ST. LOUIS, MO. 
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NESTLE’S MILK FOOD. 


ITS PREPARATION AND VALUE FOR INFANTS, 


Preparation.—For an infant under three months, mix one tablespoonful of the Food with ten of hot 
or cold water. Hold over the gas, lamp, or stove, with constant stirring, until it has boiled two or three 
minutes. Cool to about blood heat, and give in feeding-bottle. For a child three to ten months old, mix 
in proportion of eight of water to one of Food. For a pap, in proportion of five of water to one of Food. 

Value.-——Containing only Milk, Wheaten Bred Crust, and Sugar, this Food supplies all the elements 
necessary for complete alimentation, in the most easily assimilable form; the A@/é furnishing Casein, Albumen, 
Hydrates of Carbon, and Sugar of Milk, while the Wheaten Bread Crust supplies Nitrogen, and is especially 
rich in Saline Matter, particularly in potash salts, mainly in the form of phosphates, and Carbon is obtained 
from the Cane Sugar. It makes pure blood, firm flesh, hard muscle, and tough bone. It is a sure prevent- 
ive of Summer Complaint, and by its use the bowels can be kept in just the state d sired. It ir retained on 
the stomach often when everything else is rejected. Tre simplicity of its preparation and the unifurmity 
obtainable are two points, the value of which can not be overestimated. 

Particular Attention.—We do not claim that this Food will agree with a// children. We do not think 
that any artificial food will ever be made which will do this, as nature sometimes fails, a mother’s milk not 
agreeing with her own child. We only claim, what has been proved by its use for fifteen years past, that it 





will agree with a /arger proportion of children than any other artificial food. 
A pamphlet, by Prof. H. Lebert, of Berlin, giving fuller particulars of the Food, sent to any address on 


THOMAS LEEMING & CO., Sole Agents, 


18 COLLEGE PLACE, NEW YORK CITY. 


application to 


For a perfectly ppre CONDENSED MILK, free from starch of any kind, try Nestle’s, 
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MULTUM IN PARVO. 
NO PRACTICING PHYSICIAN CAN AFFORD TO BE WITHOUT IT! 


The American Practitioner’s Simplified Visiting List and Account Book. 


(COP TRIGIZTED. 
This improved Visiting List and Account Book, which is so arranged as to b. conveniently carried in the coat-pocket 


contains a NEW and SIMPLIFIED SYSTEM of keepin 


the accounts of practicing physicians with their patients, and 


which is so simple, complete, and accurate as to entirely dispense with the use of ALL other books, being complete and 
perfect within itself, and avoiding the necessity of posting or transferring the accounts, thus saving a great deal of writing 


time, and labor. 


The book is 5x 7% inches (a good pocket size), handsomely and substantially bound in real Russia or Morocco, with 


Tuck, printed on bond paper. 


No. 1600—Arranged for 200 Patients, Price, each 
“ 300 ii3 te. ce 


No. 1602 - 


No. 1604 ” ** 400 ” 


Sent to any address, postage paid, on receipt of price. 


Full descriptive circular sent on application. 


TERRELL, DIETZ & CO., Publishers, 





514 W. Main St., Isuisville, Ky. 


MORTON'S POCKET SERIES 


No. 1. 


DIET FOR THE SICK. 


By J. W. HOLLAND, A.M., M.D. 


Professor of Materia Medica, Medical Chemistry, etc. 
University of Louisville. 


Paper, 25 Cents; Handsomely bound in Cloth, 40 Cents. 


“This book should be recommended by physicians 
to nurses and heads ‘of families who have to provide 
meals for the sick.’’—Virg. Med. Monthly. 

“It is quite readable and its conciseness commends 
it.”"—Mich. Med. News. 





No. 2. 


APHORISMS IN FRACTURE. 


By R. 0. COWLING, A.M., M.D. 


Late Professor Principles and Practice of Surgery in the 
University of Louisville. 


Paper, 25 Cents ; Handsomely bound in Cloth, 40 Cents, 


They cover almost the entire field of fracture and 
present the subject in a tangible and practical shape 
such as has not heretofore been attempted. The Apho- 
risms will be found of a special service to students and 
general practitioners, 





TO PHYSICIANS. 


LISTERINE. 


FORMULA.—L isterine is the essential Antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaulthe. 
ria, and Mentha Arvensis in combination. Each fuid dram also contains ¢wo grains of refined and purified 
Kyenzo-Boracic Acid. 

DOSE.—One teaspoonful ¢hree or more times a day (as indicated). Asa local application to ulcers, wounds, 
and abscesses, or as a gargle, mouth-wash, inhalant, or injection, it can be used ad /ibitum, diluted as desired. 

LISTERINE is a powerful, safe, and pleasant Antiseptic. The beneficial results following its use in Phthisis, Diph- 
theria, Catarrh, Dysentery, Scarlatina, Erysipelas, Smallpox, Typhoid and Malarial Fevers, etc. proves it to be a restorative 
Antiseptic of the very highest order of merit. It is the most efficient agent to disinfect the hands after surgical or gyne- 


cological operations, and 1s rhe dest injection in Leucorrhea, Gonorrhea, etc. used in the proportion of from two to sixteen 
parts water, and one part Listeriue. 





Full Clinical Notes from the following and many other well-known physicians sent upon request: 


PHILIP 8S. WALES, 
Surgeon-General, United States Navy. 


CHRISTOPHER JOHNSON, M.D. NATHAN 8S. LINCOLN, M.D. 
Emeritus Professor of Surgery, University of Maryland, Emeritus Professor of Surgery, Medical ~ Ye Ce- 
etc. etc, lumbia Univeretiy, Washington, z 
MONTROSE A. PALLEN, M.D., LL.D. FESSENDEN N. OTIS, M.D. 
Professor of Gynecology, University of the City of New York, Clinical Professor Venereal Diseases, College of Physicians 
and Surgeon to the Maternity Hospital, etc. and Surgeons, New York City. 
HENRY O. MARCY, M.D. CHARLES T. PARKES, M.D. 
Boston. Professor of Anatomy, Rush Medical College, Chicago. 
W. W. DAWSON, M.D. PERCY NORCOP, M.D., F.R.C.S. 
Professor of Surgery, Medical College of Ohio, etc. Formerly Surgical Dresser to Professor Lister. 
EDWARD W. JENKS, M.D., LL.D. JOSEPH TABER JOHNSON, A.M., M.D. 
Professor of Diseases of Women, and of Clinical Gynecol- Professor of Obstetrics and Dis. of Women and Infants 
ogy, Chicago Medical College. Med. Department University of Georgetown, D. C. 
H. P. C. WILSON, M.D. E. FLETCHER INGALS, A.M., M.D. 
Ex-lresident Medical and Chirurgical Faculty of Mary- Professor of Diseases of the Chest and Physical Diagnosis, 


land, and Baltimore Academy of Medicine; Vice- Rush Medical College, Woman's Medical Col- 
Prest, American Gynecological Society. lege, etc. Chicago, Til. 


OSCAR J. COSKERY, M.D. A. F. ERICH, M.D. 
Professor of Surgery, College of Physicians and Surgeons, | Professor Diseases of Women, College of Physicians and 
Baltimore. Surgeons, Baltimore. 
E. R. PALMER, M.D. THOMAS F. WOOD, M.D. 


Professor of Physiology and Physical Diagnosis, University | President Medical Society of North Carolina, Wilming- 
of Louisv ile. ton, N.C. 





HARVEY L. BYRD, A.M., M.D. JAMES M. HOLLOWAY, W.D. 
PRESIDENT; Professor of Obstetrics and Diseases of Women Professor of Surgery, Hospital College of Medicine, and 
and Children, Baltimore Medical College. Kentucky School of Medicine, Louisville, Ky. 


JOHN A. OCTERLONY, A.M., M.D. DUNCAN EVE, M.D. 


Professor of the Principles and Practice of Medicine, Ken- Professor of Surgery, Medical Department University of 
tucky School of Medicine. Tennessee. 


E. B. STEVENS, A.M., M.D. A. M. OWEN, M.D. 
” President Cincinnati Obstetrical Society. Professor of Surgery, Evansville Medical College. 
E. H. GREGORY, M.D. JOHN P. BRYSON, M.D. 
Professor of Surgery, St. Louis Medical College. | St. Louis. 
T. F. PREWITT, M.D. ¥F. J. LUTZ, A.M, M.D. 


Dean; Professor of Surgery, Missouri Medical College, Surgeon to Alexian Brothers’ Hospital; Physician to Mis 
Surgeon to St. John's Hospital, etc, ericordia Asylum for the Insane and Nervous. 


P. V. SCHENCK, M.D. | E. 8S. LEMOINE, M.D. 
Surgeon in charge St. Louis Female Hospital. | One of the Physicians to St. Luke's Hospital, St. Louis. 
W. L. BARRETT, M.D. G. A. MOSES, M.D. 
Lectuver on Diseases of Women, St. Louis Medical College. | Lecturer on Clinical Gynecology, St. Louis Medical College 
GEORGE J. ENGELMANN, M.D. J. B. JOHNSON, M.D. 


Professor of Obstetrics in the loest-Graduate School of the Professor of the Principles and Practice of Medicine, St. 
Missouri Medical College. Louis Medical College. 


| 
WM. PORTER, A.M., M.D. 
St, Louis. 
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3807 LOCUST STREET, ST. LOUIS. 
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MALARIA IN SKIN DISEASES—A COR- 
RECTION. 


Some time since the following paragraph 
appeared in the Michigan Medical News, 
and has been widely copied in the medical 
journals of the country: 





A century ago John Hunter divided all skin dis- 
eases into three classes, one of which is cured by 
mercury and the iodides, a second by sulphur, and a 
third class which the devil himself can’t cure. Dr. 
L. P. Yandell, who quotes Hunter as above, is given 
credit for a much less complex classification than 
even this. He attributes all skin eruptions to mala- 
ria. Quinine is a specific for malaria; ergo, quinine 
is the remedy for all skin eruptions. Q. E. D. 

I trust that my confréres of the press will 
do me the kindness and the justice to pub- 
lish the correction now given, as the matter 
is not only one of personal interest to the 
writer, but is of scientific interest to the 
profession. The subjoined extracts are from 
a supplement to a report read to the Amer- 
ican Dermatological Association, Septem- 
ber, 1877. A copy of this report will be 
gladly sent to any one desiring it: 

“From the criticisms which have been 
made on my views, I find that I have not 
succeeded in making myself perfectly un- 
derstood. What I have contended for, and 
what I have reiterated, is simply this: Ma- 
laria is the chief source of acute skin disease. 
Scrofula is the chief source of chronic skin 
disease. The more inveterate cases of skin 
disease are often due to the coéxistence of 
these two things. The specific exanthems, 
of course, are not included here, but I con- 
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tend that their progress and termination are 
often largely influenced by the presence of 
malaria or struma. J do not claim that ma- 
laria and struma are the so/e causes of the 
dermatoses. Indeed, many of the derma- 
toses may exist independently of malaria or 
struma, and most frequently some exciting 
cause is necessary to develop the cutaneous 
eruption. Among the exciting causes are 
irritants, injuries, insufficient or improper 
ingesta, vicissitudes of temperature, alco- 
hol, dentition, menstruation, parturition, 
lactation, etc. The proofs of the truth of 
my views are, in the first place, that the 
diseases of the skin are cured more certain- 
ly and more quickly by the antimalarial 
remedies on the one hand, and by the anti- 
strumous on the other, than can be done by 
any other line of therapeutics; and in the 
second place, that careful and painstaking 
investigation will, in the majority of der- 
matoses, make apparent the existence of the 
malaria or the struma, as the case may be. 

“Tn conclusion, I desire to impress upon 
the reader that my views are not confined to 
the skin diseases. What produces disease 
here will produce it in all other organs of 
the body. What is true of dermatology is 
equally true of gynecology and ophthalmol- 
ogy and otology, and it is just as true of 
the diseases of all the other regions of the 
body.”’ 

Subsequent observation has confirmed my 
belief in the correctness of these views. 

LuNsFoRD P. YANDELL. 


Tue Hospital College of Medicine in this 
city will hold its sessions fn the spring. 
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POST-GRADUATE COURSES. 


In some remarks on this subject the Med- 
ical News, of Philadelphia, says: 


In New York, the post-graduate idea has taken 
two directions. One school combines lectures wih 
clinical and practical demonstrations ; the other ceals 
exclusively with clinical work. In a recent edito- 
rial, we decidedly commended the efforts made by 
our New York confréres to give practical direction 
to the two ideas of post-graduate instruction. But 
we are of the opinion that much of this method of 
instruction should be introduced into the regular sub- 
graduate curriculum, and that without the knowledge 
that is thereby obtained, a student is not fitted for 
graduation. The tendency of medical teaching now 
is to adopt this view and to supplement the didactic 
lectures with practical and clinical demonstrations in 
which the students themselves take an active part. 

Recognizing the great need of practical eye, ear, 
and hand training, as 2 means for fitting the medical 
man for the work of his profession, Harvard and the 
two leading medical schools of Philadelphia have 
regular exercises in laboratory and hospital to secure 
this to each person, In every department—in clin- 
ical medicine, operative surgery, chemistry, materia 
medica, and physiology—each candidate for the doc- 
torate is taught practically in the best sense of the 
word. At the Jefferson Medical School and at Har- 
vard there is also an obstetrical laboratory, in which 
the principal obstetrical and gynecological operations 
on the female cadaver are performed in the regular 
curriculum, in the same way as on the living subject. 
At the University of Pennsylvania this course is em- 
braced in the spring session, and we are informed 
that plans are being matured by which each student 
before graduation shall receive instruction in practi- 
cal obstetrics at the bedside. 

In the methods inaugurated for the post-graduate 
instruction, there should be a combination of the 
clinical with the practical work in laboratory. Hence 
we fear that a merely clinical school will not accom- 
plish the same good purpose. 

New York has certainly taken the initiative in the 
organization of schools devoted solely to the instruc- 
tion of graduates. Philadelphia has for several years 
provided suitable courses—as we have seen—for the 
same purpose, in connection with the existing med- 
ical colleges, and at the numerous special hospitals. 
It would also certainly be doing injustice to the 
Western schools if we failed to recognize the work 
which they are doing in the same way. Rush, the 
Medical College of Ohio, the University of Louis- 
ville, have provided excellent systems of post-gradu- 
ate instruction, to which the profession has had ac- 
cess for several years. Palmam qui meruit ferat. 


The post-graduate course of the Univer- 
sity of Louisville follows immediately upon 


the annual commencement, and furnishes to 
practitioners and recent graduates that prac- 
tical and clinical instruction which is so es- 
sential for higher professional qualifications. 
Practical manipulatory instruction and lab- 
oratory work by which the eye, ear, and 
hand are educated is a part of the regular 
curriculum of study in this institution. The 
student, before graduation, is made familiar 
by actual practice, under the supervision of 
an instructor, with the use of the micro- 
scope, laryngoscope, ophthalmoscope, chem- 
ical manipulation, and the application of 
bandages, surgical dressings and appliances, 
as well as the use of the vaginal speculum, 
the stethoscope, and other aids to diagnosis 
and precision. The post-graduate course in- 
cludes a higher grade of study, with ad- 
vanced practical and clinical instruction, in 
order to furnish the practitioner and recent 
graduate those facilities formerly sought by 
American physicians in Europe, and which 
are essential to advanced skill and self-in- 
struction in practical professional life. A 
post-graduate course is rapidly becoming a 
necessity in our educational system, and it 
is gratifying to see that our Eastern con- 
Jréres appreciate the earnest and honest ef- 
forts made by the leading schools of the 
Southwest to give first-class facilities to stu- 
dents and practitioners. The announce- 
ment of the post-graduate course of the 
University of Louisville will appear early 
in the new year, and many practitioners 
throughout the Southwest will doubtless 
avail themselves of the advantages offered. 





Pror. THEOPHILUS Parvin.—The Edin- 
burgh Obstetrical Society has just elected 
this distinguished teacher and writer an 
honorary member. 





THe Army Mepicat Museum anpD LrI- 
BRARY.—There is every reason to fear that 
at the next session of Congress an effort will 
be made to merge these valuable collections 
into the general Congressional Library. 
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MISCELLANY. 


A Bequest.—The University of Louisville 
has lately received from the executors of the 
late Dr. George John Emil Renner five hun- 
dred dollars, bequeathed by the deceased to 
the dispensary department of the Univer- 
sity. 

Dr. Renner came to America soon after 
the Franco-Prussian war, through which he 
served in the Prussian army. He was a cit- 
izen of Freiberg, of excellent family, of 
high scholarship, proud, brave, and gentle. 

He was graduated by the medical depart- 
ment of the University, March, 1877. He 
passed an exceptionally brilliant examina- 
tion, and seemed destined to achieve the 
highest professional distinction. On the 
breaking out of yellow fever in Memphis in 
1878 he hastened thither, one of the first 
volunteer physicians, and while laboriously 
engaged in the philanthropic work of min- 
istering to the plague-stricken people fell a 
victim to the disease. 

He died, as he had lived, loving God and 
his fellow-man, without fear of the future on 
either side of the grave, with a heart full of 
courage and kindness. His death was sor- 
rowfully noticed at the time in these pages. 

Deeply to be commiserated indeed is he 
who is without belief in a conscious exist- 
ence beyond the grave, where such men as 
young Renner may again live and labor, 
carrying out there.the pure and exalted pur- 
poses of a noble life broken off on hither 
side. 

Let those who believe, pity and pray for 
those who are bereft of religious faith, 
rather than condemn them as malignant 
malefactors, as is the common custom of 
pious people. 

Dr. Renner’s means were limited, and for 
this reason his love offering to his Alma 
Mater, made on his death-bed, is all the 
more valued by the trustees and teachers of 
the University. 


A DerRMATOLOGICAL DraMa.—The Afoni- 
teur des Sciences Médicales et Pharmaceu- 
tigues publishes an amusing “ dermatological 
drama,” called “King Sulphur,” which is 
said to be played at the Hépital St. Louis. 
Sulphur is King of Cutis, and has just con- 
quered Acarus. He lays his crown at the 
feet of Queen Friction, who has aided him 
in the campaign, and implores her to be- 
come his honored queen. But she insists 
first on making an assault on Favus, and 
totally destroying his arrogant rule. If af- 
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terward Sulphur should burn with the same 
ardor, she will consent. Then she leads 
forth her army, attended by Axungia, while 
Sulphur marches in her train. Meanwhile 
the old tried generals, Hydrargyrum, Iodide 
of potassium, and Terebinth consult in angry 
conferences. Hydrargyrum is excited when 
he thinks that he, who has for forty years 
combated with so much glory all the forces 
of the Syphilides, should now be set aside 
for this Sulphur. Iodide laughs at his fears, 
and mocks at the silly tactics of Sulphur in 
such a war. Then we are introduced to the 
palace of Queen Eczema, wife of Herpes, 
who confides to her faithful attendant Acne 
her fears as to the future; she imagines she 
is losing her bloom, and is oppressed with 
vague fears. The news of the advance of 
Sulphur with Friction and Axungia causes 
vast alarm. Great preparations are made to 
resist him, but his attack is irresistible, and 
at length Favus, Eczema, Herpes, and all 
their generals have to acknowledge them- 
selves vanquished by this terrible parasite 
and spore destroyer.—/ournal of Cutaneous 
and Venereal Diseases. 


SaD OUTLOOK FOR THE BriTIsH PRoFES- 
sion.—During the past ten years we have 
watched the medical practice in London 
very closely, and we can truly say that, as 
regards general practice, it has been going 
from bad to worse, and from worse to still 
lower depths up to the present time. At 
no time has the outlook been worse than it 
is just now. Every department of practice 
is over-crowded, and a large proportion of 
practitioners have no notion whatever of 
professional honour and dignity. They act 
as if they were engaged in a trade, and do 
not care how small a fee they accept. There 
is scarcely a district in the metropolis but 
swarms with so-called “dispensaries”? and 
open surgeries, where advice and medicine 
can be obtained for a shilling, and in the 
poor neighborhoods qualified surgeons are 
content with a fee of sixpence, whilst some 
are even content with fourpence for each 
attendance, and we have known a qualified 
doctor advertise to give advice and meat- 
cine for twopence/ And it is of no use to 
complain of those who so degrade the pro- 
fession ; their answer is that they must ac- 
cept low fees or starve.— Zhe Students’ 
Journal. 


Linnzus taught that all diseases were 
produced by animalcula, or had an insect 
origin. 
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GYNECOLOGICAL ForTIFICATIONS. — The 
Medical Times thus alludes to Dr. Boze- 
man’s paper, read before the American Gy- 
necological Society: “The paper entitled 
‘Genital Renovation by Kolpostenotomy 
and Kolpoecpetasis in Urinary and Fecal 
Fistules,’ is by Nathan Bozeman, M. D. 
It presents us in its first pages with the 
spectacle of the birth of a new word, for, 
following the example of the ophthalmolo- 
gist, the gynecologist is now striving to bar 
the entrance to his specialty with mighty 
names. The reader of this paper must en- 
counter and overcome cystostellosis, kolpo- 
kleisis, kolpostenotomy, kolpoecpetasis, kol- 
postenosis; and when there are thrown in a 
few other big words from outside sources, 
as pyonephrosis, etc., it is still more bewil- 
dering. Hysterocystokleisis is a good word, 
if it stops growing now. Then wg have 
hysterokleidic, episiokleisis, anakainosis. 
‘Some may object,’ the writer says, ‘to the 
introduction of so many new words;’ but 
the introduction is a small matter, the diffi- 
culty is in recognizing them the next time 
one meets them in literary circles.” 


Case oF Cosra BITE FOLLOWED By Re- 
COVERY.—Surgeon- Major Gunning (East In- 
dia service) reports in the British Medical 
Journal, November 4th, this rareevent. The 
patient was not seen for many hours after 
the injury. Surgeon Gunning is confident 
his treatment in no way affected the result. 
The snake was desquamating, and therefore 
not in a vigorous state of venom. Besides, 
he struck the victim’s boot with his fangs 
repeatedly before he bit his hand, and thus 
doubtless expended the contents of the poi- 
son sac. The patient was ill and suffered 
decidedly, but was at no time in apparent 
danger. The cobra is the deadliest of all 
reptiles, and usually his bite results as in the 
following case described by Mr. Gunning: 
“A poor woman was bitten by acobra about 
one hundred yards from where I am now 
writing, and was immediately carried across 
to me, but died in ten minutes after, or about 
thirty minutes after the infliction of the bite.” 


Guy’s Hospirat.—Dr. Steel, of Guy’s 
Hospital, at a coroner’s inquiry held by Mr. 
Payne the other day, opportunely explained 
that the reason why patients had frequently 
to be refused admission to that institution 
was simply because there was no room for 
them. Guy’s and St. Thomas’s are the only 
hospitals for the reception of accident cases 
in the South Metropolitan District, and as 
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the population is constantly increasing, with- 
out a corresponding addition in the ward 
accommodation at these hospitals being pro- 
vided, they are unable to meet the growing 
demands made upon them. 


BRILLIANT SENTENCES FROM BRITAIN.— 
Excerpts from Dr. Tripe’s address in the 
Medical Times and Gazette of November 4th. 
Who is to blame, the speaker, the printer, 
or the editor? “ Indeed, alterations in the 
proportion of land covered with water and 
forests have changed the climates of many 
countries to such an extent as to have ren- 
dered lands once fertile and healthy almost 
uninhabitable, or to have made unhealthy or 
sterile some localities which were formerly 
heathful and fruitful. I suffered 
from these symptoms during the ascent of a 
mountain, at about ten thousand feet, and 
above, but they ceased on reaching the top 
and keeping myself still, showing that exer- 
tion had little to do with them.”’ 


Sir THomas WatTson.— American physi- 
cians will learn with profound concern that 
this revered physician and lovable gentle- 
man has suffered an attack of paralysis in- 
dicative of cerebral lesions, and is gradu- 
ally sinking. When his old pupil and de- 
voted friend, Dr. George Johnson, reached 
his bedside, Sir Thomas, with calm demean- 
or and. clear intellect, remarked, “This is 
the beginning of the end.’’ Though the 
end is at hand, a noble career and the 
Lectures on the Principles and Practice of 
Physic will remain to testify the purity of 
character, superior professional attainments, 
and elegant scholarship which long ago won 
an envied and world-wide distinction. 


Drs. WOODWARD AND BaRNES.—It is with 
much regret that the profession learns of the 
continued impaired health of these well- 
known members of the profession. Dr. 
Woodword’s health was not improved by 
his recent trip to Europe, and the condi- 
tion of the ex-Surgeon General is such as 
to excite the greatest apprehension. 


“ T HAVE spoken almost exclusively of what 
I have myself seen and investigated.” Dr. 
Cornil makes this remark in the preface to 
his work on Syphilis. If all authors would 
pursue this commendable plan we should 
have much fewer books as well as much 
smaller and better ones. The average medi- 
cal treatise is chiefly composed of compila- 
tions from other bookmakers. 
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A CASE OF DIFFICULT LABOR. 
BY A, W. REESE, M. D. 


On Saturday, October 16, 1871, I was 
hastily summoned, at ten o’clock P. M., to 
the bedside of Mrs. L., of this place. On 
my arrival I found present in the sick 
woman’s room Dr. H., the attending physi- 
cian, Dr. W. C., called in consultation first, 
and Dr. S. P. added to the council previous 
to my arrival at the house. I discovered it 
to be an unusual case of labor. Dr. H. in- 
formed me that he had been called to the 
patient the preceding night (15th); that she 
had been in labor since two o’clock that 
morning; that she had just passed through 
two severe and alarming convulsions, and 
finally, that the medical gentlemen present 
all differed in regard to the presentation. 
Dr. H. gave it as his opinion that it was a 
presentation of the breech; Dr. W. C. 
thought it was the abdomen, and Dr. S. P. 
was sure that it was the shoulder of the 
fetus that presented itself to the touch. 

Such then, in brief, was the history of the 
case, together with the differing views of the 
respectable medical men with whom I had 
been called to consult. The patient was 
profoundly under the influence of chloroform 
when I entered the room, Dr. H., the attend- 
ing physician, administering the drug. 

On cowcluding a statement of the above 
brief outlines of the case, Dr. H. asked me 
to make an examination and give my views, 
which I at once proceeded to do. The touch 
revealed a strange, unusually-shaped mass 
blocking up the entire pelvic cavity. In the 
course of a somewhat extensive obstetric 
practice I had hitherto met nothing like it. 
And yet, in spite of its seemingly anomalous 
character, I could not resist the conviction 
that the vertex was the presenting part. In 
fact I felt sure that it was the head that came 
in contact under the touch. 

The shape of this cumbrous mass was, I 
admit, altogether unlike any other fetal 
head I had ever met before, and I must con- 
fess that this fact was rather against than in 
favor of my diagnosis in this knotty case. 
But on the other hand I was sure that I 
could feel the short, fine, silky hair that 
usually covers the fetal scalp. 

Dr. S. P. could by no means agree with 
me in this diagnosis. He attributed the 
sensations derived by me from the touch, to 
abrasions of the cuticle upon the presenting 
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part of the fetus, as there had been a good 
deal of manipulation before my arrival in 
the case. Neither my judgment nor experi- 
ence could approve this view of the matter. 

Whilst making my examination, I rapidly 
reviewed, in my own mind, the conflicting 
and diverse opinions of my colleagues, and 
endeavored to determine their respective 
merits in a diagnostic point of view. First, 
then, I carefully scrutinized the position of 
Dr. H., the supposition of a breech presen- 
tation. And, truly, there seemed consider- 
able grounds for his opinion. Here was a 
large mass, divided longitudinally, by a deep 
sulcus or groove, into two distinct, rather 
oblong hemispheres, which indeed bore a 
remarkable resemblance to the nates. But 
there were two features of the case which 
led me, unhesitatingly, to reject Dr. H.’s 
conclusion. In the first place, the hemis- 
pheres of the nates (if I may be allowed the 
expression) are soft, elastic, yielding, and 
pliable under the touch. In the present 
case these protuberances (whatever they 
might prove to be) were directly the re- 
verse, being hard, dense, compact, inelastic, 
and, in short, felt to me just like bone cov- 
ered by integument. Secondly, in pass- 
ing my index finger from one end of this 
deep sulcus to the other (which, by the way, 
was no easy matter) I could discover neither 
the genital organs nor the anus; one or 
both of which must have been attainable 
in a breech presentation, except in a case 
of monstrosity, which latter is unusual and 
rare. 

For these reasons I could not accept the 
view of the case under consideration as be- 
ing a presentation of the breech. I next re- 
viewed the opinion, expressed by Dr. W. C., 
that the abdomen was the portion of the 
fetus accessible to the touch. I endeav- 
ored to ascertain what features of the case 
could lead the Doctor’s mind to this singu- 
lar conclusion, for I had never met such a 
presentation, and was, moreover, skeptical 
as to its existence. The records of the 
profession sustain mein thisopinion. Rams- 
botham says, that in one hundred and fifty 
cases of transverse positions of the fetus, 
where he has been called to operate, he has 
met but one case of presentation of the abdo- 
men. Chailly denies their existence alto- 
gether; though in the American edition of 
that author’s work, Dr. Gunning Bedford, 
the editor, mentions a case of the kind 
which he saw in consultation. Cazeaux, 
Dubois, and Naegele recognize but “wo 
trunk presentations, one for the right and 
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one for the left side. Madame Lachappelle 
denies the existence of such a presentation. 
This celebrated midwife declares that, in as 
many as forty thousand cases occurring at 
La Maternite, she had not met a single case 
of presentation of the abdomen. 

In the case under consideration I could 
certainly expect to find either the soft, fluc- 
tuating, yielding parietes of the abdomen, 
the ensiform cartilage of the sternum, the 
symphysis pubis, or the insertion of the um- 
bilical cord at the navel, if the belly, accord- 
ing to Dr. W. C., were the presenting part. 
But none of these portions of the fetus 
could be felt. I therefore excluded the 
abdomen from my diagnostic list. In con- 
firmation of Dr. S. P.’s theory, that it was 
the shoulder, I could feel neither the axilla, 
any portion of the arm, the clavicle, fetal 
ribs, neck, acromion process, nor any other 
evidence that would lead me to the conclu- 
sion that it was a presentation of the shoul- 
der, right or left. 

On retiring for consultation I gave my 
opinion, and the reasons influencing my 
mind in entertaining the views expressed. 
Each of my colleagues, however, seemed 
“fully persuaded in his own mind”’ of the 
correctness of his own diagnosis. Such be- 
ing the case, not much concert of action 
could be expected. 


Finally, after much talk, it was agreed on 
to review the case, each of us to make 
another examination, and see what results 


could be obtained. We returned to the par- 
turient chamber, and each one instituted a 
further examination, with the exception of 
Dr. H., the attending physician, who de- 
clined, stating that he was fully satisfied that 
it was the breech. Dr. W. C.,the pioneer phy- 
sician in the county, made a prolonged and 
rather tedious examination. He was succeed- 
ed by Dr. S. P., and lastly by the writer. We 
again retired for further consultation, and I 
must say that it was not a little amusing to see 
how positive each had become as to the cor- 
rectness of his former opinion. No new 
light was thrown upon the subject. 

Meantime it was becoming painfully evi- 
dent that the vital forces of the patient were 
beginning to flag; the countenance was 
pale, the surface cool, the pulse feeble and 
growing quick and small, and the mind be- 
coming despondent. These were serious 
symptoms, and showed that little time was 
to be lost in instituting some means for the 
woman’s speedy relief. 

The expulsive contractions of the uterus 
were powerful and continuous, but not a par- 
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ticle of advance was made by the present- 
ing part of the fetus. As the result of 
further consultation resort was had to the 
forceps. Dr. S. P. volunteered his services 
in that direction, but after repeated and per- 
sistent efforts failed to deliver. After some 
time spent in these fruitless labors, the Doc- 
tor finally gave it up as a bad job, and asked 
me to try my hand. I took the handles of 
the forceps and withdrew the instrument 
from the patient’s body. In reply to the 
Doctor’s expressive look of inquiry, I said, 
“T am loth to use the forceps when there 
is room for doubt as to what part of the 
fetus they are to be applied.”’ 

I then made the third examination, as did 
also the two other consulting physicians, 
but without coming any nearer to.an agree- 
ment than at first. I then made the sug- 
gestion that, regardless of the presentation, 
an effort should be made to reach the feet, 
and by turning the fetus deliver at once. 
This proposition met with general favor, for 
we had now reached a stage in the proceed- 
ings when any thing looking toward relief 
was gladly accepted. I was requested to 
make the attempt. I did so,and after great 
difficulty succeeded in reaching the feet, but 
found it impossible to turn. The two re- 
maining consulting physicians both made 
similar efforts but without success. 

At this stage of the case a final consulta- 
tion was held, in which it was determined 
to use the perforator at once upon the most 
accessible part of the fetus, regardless of 
what it might ultimately prove to be, and 
thus by materially reducing its bulk, effect 
the speedy delivery of the woman, whose 
condition was now beyond question one of 
extreme peril. The perforator was therefore 
immediately brought into requisition. This 
procedure was instantly followed by an im- 
mense gush of water, a gallon at least in 
quantity, making its escape in a literal tor- 
rent. The blunt hook being then inserted 
into the opening made by the perforator, the 
fetus was speedily brought through the 
vulva. An inspection revealed a very large 
child with an enormously enlarged head. 

The incision made by the perforator was 
directly in the center of the median line be- 
tween the os frontis and the occiput, through 
the sagittal suture, thus putting the ques- 
tion of the presentation beyond all dispute. 
The sulcus felt by us was caused by the ter- 
rific pressure brought to bear by the uterine 
contractions upon the parietal bones of the 
fetal head. 

On measurement, which was effected by 
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stuffing the cranial cavity with raw cotton 
and the use of a tape line, the proportions 
of the fetal head were found to be enormous. 
The distance from the nasal bones to the 
occipital protuberance was twenty-two and 
one half inches; circumference, measuring 
just above the ears, twenty-nine inches; 
from apex of chin to anterior fontanelle, 
nineteen inches. Unfortunately we neglected 
to weigh the child, but it could not have 
fallen short of fourteen or fifteen pounds. 
With the exception of its head it was well- 
shaped and healthy in appearance. 

I saw this patient again on Sunday morn- 
ing, the 17th, in consultation. Dr. W. C. 
and I called together. The symptoms were 
regarded as unfavorable. There wasa pulse 
of one hundred and ten, inclining to be 
small and wiry, hypogastric tenderness, and 
pain and slight tympanitis. She was rational 
but restless and despondent. Dr. H. was 
still in charge of the case. I expressed my 
opinion to Dr. W. C., on our departure from 
the house, that she could not survive. The 
Doctor coincided in this view of the case. 
The prognosis proved correct, for she grew 
rapidly worse, and in a few days perished 
from metroperitoneal inflammation. 

I am led to report this melancholy case, 
not for any purpose of self-glorification, not 
because I claim any special infallibility in 
diagnosis, or that I desire to appear “ wise 
above that which is written,’’ but because I 
think it an instructive case that may prove 
of some benefit to the profession, especially 
its junior members, and that there is some- 
times “in a multitude of counsel” consider- 
able confusion. 

Accuracy in diagnosis is not always pos- 
sible, even to the most experienced and 
skillful men. Mistakes will sometimes occur 
even with the best informed members of the 
healing art. I am satisfied that cases do 
arise where the wisest heads are sorely puz- 
zled. Skill in diagnosis is the result of 
patient, laborious, and careful observation. 
Abernathy once said that “ genius in a medi- 
cal man consists in a patient observation of 
facts.”’ 

A man is a physician in the highest sense 
of the name, just in proportion to his 
knowledge of pathology and his skill in 
diagnosis, for “ upon these two hang all the 
law and the frofits.’’ (Excuse the pun.) 

The more we are impressed with this fact 
the more certainly shall we approximate that 
perfection in our noble profession which is 
the goal of our common ambition, 

WARRENSBURG, Mo., Nov., 1882. 


Meviews. 


A System of Human Anatomy, INCLUDING ITS 
MEDICAL AND SURGICAL RELATIONS. By HArR- 
RISON ALLEN, M.D., Professor of Physiology in 
the University of Pennsylvania, Illustrated with 
three hundred and eighty figures on one hundred 
and eighty-nine plates, many colored; also two 
hundred and fifty woodcuts. The drawings by 
Herman Faber, from dissections by the author. 
The whole in six quarto sections upon fine, thick 
piper. Philadelphia: Henry C. Lea’s Son & Co. 
1882. 

To maintain a thorough familiarity with 
the essential details of anatomy is the most 
constant difficulty with which the practi- 
tioner of medicine contends. Regular an- 
nual review of this branch of study with 
dissection and demonstrations is usually im- 
practicable in the midst of active practice, 
and no portion of medical knowledge so 
quickly fades into inaccuracy in memory as 
anatomical details. Many practitioners, in 
conscientious and intelligent recognition of 
the importance of this knowledge in connec- 
tion with medical diagnosis and surgical pro- 
cedures, endeavor to keep their knowledge 
fresh and accurate by occasional study and 
consultation of plates and drawings. These, 
unless very expensive, are usually inaccurate 
and unsatisfactory. Sibson’s Medical Anat- 
omy is an excellent work, but is limited to 
regional anatomy, with a brief and unsatis- 
factory text. Maclise’s Surgical Anatomy 
is expensive and adapted only to the wants 
of the operative surgeon. Quain’s large 
illustrated treatise is unwieldy and poorly 
illustrated. The well-known text books on 
anatomy are altogether descriptive, and do 
not treat of anatomy from the standpoint 
of either practical medicine or surgery. 
These latter works emphasize no especial 
feature, but treat of every detail in the 
descriptive method of elementary study. 
Teachers and students of anatomy have long 
felt the need of a work, thorough in details 
but conspicuous in’ important practical fea- 
tures; a work combining the advantages of 
faithfully depicted and artistically executed 
illustrations, together with a simple and 
practical exposition of the principles of 
human anatomy; a work suited to the wants 
of the student of medicine and surgery, and 
also to the general practitioner in the midst 
of his labors. It has fallen to the lot of our 
American confrére, Dr. Harrison Allen, of 
Philadelphia, to produce a work which fully 
meets these indications. 

Human anatomy may be regarded an ex- 
hausted science, and many are the works 





260 


offered the profession on this subject, yet to 
write or teach anatomy successfully requires 
capabilities of the highest order. To teach 
medical and surgical anatomy with success 
and satisfaction necessitates a thorough 
practical knowledge of medicine and sur- 
gery acquired at the bedside. Moreover, in 
the preparation, arrangement, and practical 
adaptation of facts already known, as much 
ability and ingenuity may be displayed as 
in the search for the unknown in medical 
science. Dr. Allen undertook a severe task 
when he conceived the determination to pro- 
duce a work on human anatomy which would 
meet the wants of both the student of medi- 
cine in his dissections and the practitioner 
amid the emergencies of a general practice. 
We know that it has required years of labor 
and diligent, patient, painstaking study and 
dissection to accomplish the task, and we 
congratulate him upon its completion. 

The distinguishing feature of this work is 
that, while a thorough treatise on human 
anatomy, it is neither prepared from the 
standpoint of the scientist without knowl- 
edge of or sympathy with clinical require- 
ments, nor from the standpoint of the 
surgeon, who often disregards the wants of 
the student and physician. The purpose 
has been maintained throughout of adapting 
the work to the wants of the student, the 
surgeon, and the physician. 

The day is at hand when the American stu- 
dent of medicine will seek instruction in ana- 
tomy from the teacher who treats his subject 
from the standpoint of a practical medical 
man instead of from that of the scientist. 
We would not decry the study of anatomical 
science in its widest range, so attractive to 
the student of natural science and the very 
basis of all knowledge of living things. 
Human anatomy can never be appreciated 
without the study of comparative anatomy. 
No studies can offer such charms to the 
student of nature as are found in the study 
of anatomy and physiology in their widest 
domains. These studies, however, are for 
the few and not for the many. The student 
of medicine of the present day can not enter 
these inviting fields of study, but must per- 
force limit his investigations to the essential 
and practical. Hence we say, that teacher 
of anatomy will best meet the demands of 
the hour, who, thoroughly acquainted with 
his subject, has also a practical knowledge 
of medicine and surgery, and presents to his 
class in attractive and methodical manner, 
with due emphasis and abundant illustration, 
a knowledge of anatomy as applied to 
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medical and surgical practice. Dr. Allen is 
alive to these requirements, and has dem. 
onstrated the fact in the preparation and 
arrangement of his treatise on human 
anatomy. 

The work is composed of six sections. 
The first is devoted to histology, and is pre- 
pared by Dr. E. O. Shakespeare, of Phila- 
delphia, whose studies in both normal and 
pathological histology are familiar to the 
profession. The second section includes a 
consideration of the anatomy of the bones 
and joints. Both sections are admirably 
illustrated with plates of wonderful fidelity 
and beauty. The text is simple, concise, 
accurate, and lucid. The localization of 
diseased action and the surgical relationship 
are made prominent in connection with the 
consideration of every organ and part. The 
publishers have received the following note 
relative to the work from a well-known 
practical surgeon, who for many years pub- 
licly taught anatomy: 


Gentlemen: Allen’s Anatomy needs no commenda- 
tion from me. It speaks for itself. I know of no 
similar work in any language which, either in illus- 
tration or text, is as well adapted to the wants of the 
medical student and the practitioner as this book of 
Professor Allen. Yours truly, 

D. HAYES AGNEW. 
PHILADELPHIA, October 10, 1882. 

This is high commendation, and the 
treatise fully merits it. The entire work 
will consist of six sections, arranged in port- 
folio form. This arrangement is most 
favorable for ready reference and con- 
venience. The paper and typography are 
up to the well-known standard maintained 
by Messrs. H. C. Lea’s Son & Co, It is 
sold only by subscription. The price is 
$3.50 per section, the sections being deliv- 
ered without additional cost and to suit the 
purchaser’s convenience. The first two 
sections are now ready. Messrs. G. T. 
Craven & Co., 536 Third street, Louisville, 
and 141 Race street, Cincinnati, are the 
general agents for the West and South. 
Communications addressed to either office 
will elicit any further information desired 
in relation to Allen’s Anatomy. M’M. 








THERE is a true and a false medicine—the 
true consists in knowing how much we 
know; the false in pretending that all the 
arcana of disease and Nature is open to us. 
The true is noble and honest; the false is 
ignoble and dishonest.— 7homas M. Dolan, 
F. R. C. S., in Med. Press. 
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Medical Gocieties. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 


The Pathological Society of Philadelphia met 
Thursday evening, October 9, 1882, the president, 
Dr. James Tyson, in the chair. 


MyYXoOMATOUS TUMOR OF THE POSTERIOR CER- 
VICAL REGION. Presented by Dr. Nancrede for 
Dr. W. G. MacConnell. 


The tumor was removed by Dr. J. H. Brinton 
at the Jefferson College Hospital Clinic, some ten 
days since. The patient was a little boy aged four 
years, whose parents had first noticed the growth 
about two years ago. Latterly it has grown with 
considerable rapidity. It was of firm consistence, 
lobulated, and movable beneath the skin, giving 
the impression that it was a fibrous tumor. After 
removal, in addition to the above-mentioned char- 
acteristics, it was found surrounded by a capsule, 
and on section looked somewhat suggestive of 
myxoma; still it was thought by some to be merely 
a fatty tumor containing more fibrous tissue than 
usual. 

Microscopic examination by Dr. MacConnell. 
Upon examining a frozen section stained with 
iodine, meshes of capillaries are displayed, in the 
walls of which the endothelial cells composing the 
vessels can be distinctly seen. The aforesaid 
meshes contain the mucoid structure traversed by 
large, pale, fusiform cells, the processes of which 
anastomose with each other. In addition many 
leucocytes are seen, and interspersing the growth 
in every direction numerous yellow, elastic fibres 
are readily distinguished. 

When presenting the specimen, Dr. Nancrede 
commented on the rarity of such growths. 

Dr. S. W. Gross said he had himself presented 
several gelatinous polypi of the nose, a number of 
years ago, which were most characteristic exam- 
ples of myxomatous tissue. He could also recall 
a specimen of subcutaneous myxoma of the fore- 
arm, as well as the hematoid myxoma of the breast 
referred to by Dr. Nancrede. He was disposed to 
consider it the rarest of all neoplasms of the breast; 
indeed, he had never personally met with one, and 
when preparing his work on tumors of the breast 
he had written to numerous surgeons throughout 
the country, who all replied that they had never 
met with one affecting the breast. 

Dr. Formad remarked that he had exhibited a 
myxomatous fibroma of the labium some years 
since, and said that the peculiar milky appearance 
assumed by the fluid when such growths were 
thrown into alcohol was a good diagnostic point. 

Dr. Shakespeare said that his personal experi- 
ence as to the rarity coincided with that of Dr. 
Gross. This specimen is one of the rarest forms, 
as most of the fibrillz consist of yellow, elastic 
tissue. The rarity of myxomatous tumors seems 
to him to have much bearing on the views of 
Cohnheim and others as to the etiology of tumors. 
The observers insist that all tumors spring from 
the remains of fetal tissues, not made use of in 
tissue construction, which remain dormant in their 
embryonic condition until subjected to some irri- 
tation, when they develop into the various neo- 
plasms. Now, tissue practically identical with 
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that found in myxomata pervades the fetus. How, 
then, is it that portions of this do not remain to 
give rise to myxomata? On the contrary, myxo- 
mata are among the rarest of the neoplasms. 


BRAIN, LunG, HEART, LIVER, SPLEEN, KIDNEY, 
AND BLADDER LEsIoNns. Presented by Dr. J. T. 
Eskridge. 


The specimens showing the above lesions were 
removed from the body of a man aged sixty-eight 
years. The patient had become deaf in the right 
ear thirty years before, while suffering from some 
brain disturbance. Attacks of jaundice, with grad- 
ually-increasing permanent discoloration of the 
skin, had extended over a period of ten years, 
Since the early part of the year 1877 he had com- 
plained of incontinence of urine, an oppressed 
feeling over the hepatic region, dropsy in the feet 
and face, and a gradual loss of flesh and strength. 
The two years preceding his death he had been 
unable to work, but was only confined to bed five 
days. During the latter period his symptoms were 
in the order in which they were developed—great 
prostration, scanty secretion of urine, blindness 
for twenty-four hours preceding repeated convul- 
sions, loss of speech, and almost total inability to 
swallow, although consciousness was preserved till 
coma ushered in the death scene. His tempera- 
ture (axillary) did not rise above 100.5°. The sur- 
face head-temperature nearly equaled that of the 
axilla. No paralysis of the muscles of the face or 
extremities preceded death. The liver during life 
did not appear to be enlarged or altered in its 
outline. 

The post-mortem examination revealed in the 
brain engorgement of the veins with some effu- 
sion, slight pia-mater inflammation in the neigh- 
borhood of the fissure of Rolando, apparent de- 
generative changes in the left island of Reil and 
anterior portion of the left tempero-sphenoidal 
lobe; in the pleura and lungs, old and numerous 
pleuritic adhesions, lobular and vesicular emphy- 
sema of the lungs, congestion of both lower lobes, 
and a nodule (probably cancerous) of the left apex; 
in the heart, fatty degeneration, dilated right ven- 
tricle, and incompetent mitral valves from ossific 
change; in the liver, multiple cancer without an 
increase in size or a nodular condition of the or- 
gan; in the spleen, marked increase of fibrous tis- 
sue and atrophy of the gland to one half or less 
its normal size; in the kidneys and ureters, the 
last stages of pyo-nephrosis, the glandular tissue 
being nearly destroyed, the pelves were as large 
as a good-sized orange, and the ureters dilated so 
as to admit a man’s thumb; in the bladder, great 
hypertrophy of the mucous membrane and de- 
crease of the capacity of the viscus. 


PRIMARY CARCINOMA OF PANCREAS AND LIVER. 
Presented by Dr. E. T. Bruen. 


The interesting features pertaining to this case 
are the age of the patient (twenty-four years) and 
the rapidity of the abnormal processes. These ren- 
dered the diagnosis of malignant disease doubtful, 
till the appearance of nodular tumors in the liver. 
The family history was free from hereditary dis- 
ease. The commencement of the disease dated 
from September, 1881. Death occurred on the 15th 
of January, 1882. At first the symptoms related 
solely to the digestive tract, such as dull and heavy 
sensation after eating, with acid eructations and 
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occasional vomiting. Subsequently sharp, cramp- 
like pains in the abdomen were a prominent symp- 
tom. After the lapse of a week there commenced 
general itching, and two weeks later the skin be- 
came yellow. This yellowness and itching never 
disappeared during the history of the case, At 
the autopsy the gall-duct was found obstructed by 
the enlarged head of the pancreas, so that extreme 
dilatation of the gall-bladder had ensued. This 
was probably the cause of the jaundice and not 
the liver disease itself. The bowels were regular 
and the appetite good when first seen. The case 
then presented evidences of partial obstruction of 
the gall-duct with digestive disorder, but without 
the symptoms characteristic of malignant disease 
of the stomach or bowels. By the middle of De- 
cember, 1881, the liver-dullness then extended 
from the fourth interspace to three inches below 
the ribs; in the nipple-line from the ensiform car- 
tilage the line of dullness extended to within one 
inch of the umbilicus. The hepatic region was 
tender upon pressure, especially over the epigas- 
trium. The patient complained about this time 
of dull pain over the liver with griping pain in 
the abdomen. The pulse was ninety-six per min- 
ute. He had lost four pounds since admission, and 
looked thin. About this time a small inequality 
was noticed on the surface of the liver three inches 
above and a little to the inner side of the umbili- 
cus. The spleen was enlarged. By January 7th 
the bosselation of the liver became distinct, and 
the enlarged gall-bladder, rendered irregular by 
gall-stones, presented a slowly-increasing, elastic, 
tender tumor, situated to the right of the epigas- 
trium and umbilicus. By January 12th the pulse 


became rapid, one hundred and thirty per minute. 


The patient rapidly failed, and death occurred on 
January 15th. 

Autopsy. The pancreas was enlarged to double 
its size, the growth chiefly occupying the head 
and compressing the common bile-duct. Micrcs- 
copic examination showed it to be scirrhous car- 
cinoma. The liver was thickly studded with nod- 
ules of medullary carcinoma, explaining the ante- 
mortem bossellated feel of the organ. The ygall- 
bladder was distended 0 twice its normal size and 
contained a number of gall-stones. 

Remarks, The duodenal end of the organ, as is 
usual, was the seat of the disease. Ina paper on 
thirty-nine cases of primary carcinoma of the pan- 
creas, in St. Bartholomew’s Hospital Report for 
1881, jaundice is stated to be always present, while 
in twenty-four cases of secondary carcinoma this 
symptom was noted in but seven cases. This is 
presumably from the secondary growth occurring 
in some other portion of the organ than its head. 
Murchison says that the characteristic symptoms 
of carcinoma of the pancreas are pain in the pan- 
creatic region, sensible tinna, and persistent jaun- 
dice. To these Dr. Bruen would add intestinal 
dyspepsia, which differs in some essential features 
= the dyspepsia of organic disease of the stom- 
ach. 

Dr. Musser remarked that he could vouch for 
there being a distinct tumor of the pancreas, as he 
was present at the autopsy. The case had been 
under his observation in the dispensary one month 
prior to admission to the hospital. On account of 
the age he was puzzled as to an exact diagnosis, 
although confident that the cause of the jaundice 
was obstruction. He noted among other symp- 
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toms the intense itching of the skin, a point of 
importance, Sims says, in the diagnosis of obstruct- 
ive jaundice from that due to suppression. In five 
cases of tumor of the pancreas he had lately seen, 
all were accompanied by jaundice. 

Dr. Bruen called attention to the uncertainty of 
hosselation as a symptom of malignant disease of 
the liver. He had presented to this society, only 
two weeks since, a liver exemplifying this condi- 
tion in a marked degree, where nothing beyond 
cirrhosis in the stage of enlargement existed. The 
occurrence of carcinoma of the liver at so early an 
age is unusual, although Dr. Pepper had shown a 
specimen of the disease to this society some years 
ago, occurring in an infant. 

Dr. Tyson said that there were two points in 
this case of great interest to him: First, jaundice 
in carcinoma of the pancreas, while it is a frequent 
symptom it is by no means an invariable symptom. 
Seven years ago he presented to this society the 
specimens from a case of primary pancreatic car- 
cinoma where no jaundice had been present, and 
six months ago he presented to the society a 
specimen of enlargement of the head of the pan- 
creas from a patient who also presented no symp- 
toms of jaundice. Second, as to the diagnosis 
from cancer of the stomach he had noticed in his 
experience, as was mentioned in the history of Dr. 
Bruen’s case, the absence of gastric symptoms. 
This negative symptom is of importance, since the 
tumor is often detected in precisely the same spot 
in both these diseases. The absence of gastric 
symptoms with intestinal indigestion, irrespective 
of fatty diarrhea, he considered the most reliable 
diagnostic points between carcinoma of the pan- 
creas and stomach. 


SPINDLE-CELLED SARCOMA OF THE SMALL IN- 
TESTINE. Presented by Dr. W. A. Edwards. 


On September 23, 1882, I was asked to assist 
Dr. W. F. Atlee in the removal of an abdominal 
tumor. The patient, aged forty-eight years, whose 
menstruation had ceased at thirty-one years, first 
noticed the swelling in April last. On the day of 
operation she measured thirty-eight inches around 
the abdomen. The usual incision was made and 
the tumor reached, when its surface was seen to be 
of a dark purple hue, with a net-work of large 
veins ramifying in every part of its serodus covering. 
A trocar and cannula were introduced, but nothing 
but blood followed the withdrawal of the trocar. 
The sac was then torn open, and its contents of a 
soft, brain-like consistence were emptied out. The 
growth was now turned out of the abdominal cav- 
ity. There was no distinct pedicle, but an attach- 
ment to the intestine of about the size of a half 
dollar was seen. Dr. Atlee says, “ When I emp- 
tied the sac of its soft contents I examined care- 
fully, with extreme care, the part fastened to the 
intestine, and my finger passed into the intestinal 
tube.’”’? A silk cord was tied around the attached 
portion and the remainder of the growth removed. 
The omentum was attached to the growth for a 
space of two inches. This was ligated and cut 
away, and the abdominal wound was closed, etc. 
Death occurred September 25th, at 4 A. M. 

This growth sprang primarily from the submu- 
cous tissue of the small intestine and grew with 
great rapidity, as the patient was only aware of its 
presence last April, and by September she meas- 
ured, as above stated, thirty-eight inches. Micro- 
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scopical examination of preparations taken from 
several portions of the growth clearly showed it to 
be a spindle-celled sarcoma, and a most typical 
one at that. The small intestine is an unusual site 
for this neoplasm. As far as 1 am able to ascer- 
tain there is no recorded instance of its occurrence 
in this situation. My friend, Dr. Formad, to 
whom I have shown the growth, concurs with me 
in this statement. On the day of operation I noted 
as well as I could the absence of all secondary 
deposits. The surrounding intestines and perito- 
neum were apparently normal, not even unduly 
hyperemic. No post mortem was permitted. 


CHRONIC PARENCHYMATOUS NEPHRITIS COMPLI- 
CATING PHTHISIS PULMONALIS. Presented by Dr. 
James Tyson. 

My object in showing these kidneys is to illus- 
trate the morbid anatomy of the renal complica- 
tions which so frequently attends the later stages 
of phthisis pulmonalis. It is very well understood 
that when edema of the feet and legs present 
themselves in cases of consumption the end is not 


far distant; but the renal complication which is at i 


the bottom of such edema is often overlooked. It 
is of course not impossible that there should be 
edema in the last stages of phthisis, from simple 
alteration in the composition of the blood—a 
watery state of it—but in the majority of instances 
it means that the kidneys have become involved. 
As to the form of disease affecting the kidneys, it 
is acknowledged that it may be either lardaceous 
disease or chronic parenchymatous nephritis; but I 
think the impression prevails, at least it was my 
own until recently, that the amyloid kidney is the 
most frequent complication. 1 believe, however, 
that the chronic parenchymatous nephritis is more 
common, and it becomes a matter of interest, if 
not of importance, to be able to diagnose between 
these two conditions. It is well known that the 
microscopic and clinical characters of the urine in 
the various forms of kidney disease are often iden- 
tical, so that no assistance is afforded by a study of 
the urine. The history of the case of course leads 
to neither particular form, but suggests both. One 
criterion only can I recall to aid us, and that is the 
presence of enlarged liver. So commonly associ- 
ated is the enlarged amyloid liver with amyloid 
kidney that the absence of it almost necessarily 
indicates the presence of amyloid kidney. At least 
1 am sure we would err less frequently if we were 
to consider all cases of renal diseases attending 
consumption unattended by enlarged liver to be 
parenchymatous nephritis rather than lardaceous 
disease. It is true we often have enlarged fatty 
liver in consumption, but the degree of enlarge- 
ment never reaches that of the amyloid liver, and 
hereafter I shall be inclined to consider all cases 
of renal disease complicating consumption to be 
parenchymatous nephritis, unless they are associ- 
ated with enlarged liver, when I shall conclude 
that they are instances of amyloid disease. 

Dr. Bruen considered that the passage of large 
quantities of urine and a history of specific dis- 
ease, or of prolonged suppuration preceding the 
kidney trouble, would warrant a diagnosis of amy- 
loid renal disease. 

Dr. Musser would ask whether the heart was 
hypertrophied, and what was Dr. Tyson’s experi- 
ence regarding hypertrophy of that organ in cases 
of amyloid disease, and of chronic tubal inflam- 
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mation of the kidneys. If not too late, he would 
like to call attention to the absence of cardiac hy- 
pertrophy, with an infinite degree of obstruction 
in the renal circulation, in the case Dr. Eskridge 
had presented. This is in direct opposition to the 
view held by some that the hypertrophy of the 
heart is a sequence of the renal obstruction in 
chronic interstitial nephritis 

Dr. Tyson replied that in this particular in- 
stance he did not see the heart, and could not tell 
whether it was hypertrophied or not. The same 
law holds good for amyloid kidney as for chronic 
nephritis; if the case last long enough, hypertro- 
phy is sure to be found sooner or later. 


ECCHYMOSES OF THE Mucous MEMBRANE OF 
THE STOMACH.—Presented by Dr. J. M. Barton: 

The history of the case was that of chronic 
lung trouble. The stomach, upon being opened, 
presented an irregularly-shaped extravasation of 
blood about two thirds of an inch in diameter. 
The mucous membrane covering the effusion was 
healthy, as it was in the rest of its extent. 

Dr. Tyson remarked that these effusions are not 
uncommon, but he had never seen them except in 
their pin-point form. 

Dr. Roberts asked if there had been violent 
vomiting recently. 

Dr. Barton replied that nothing of this sort had 
been observed for some months prior to death. 





Selections. 


Treatment of Placenta Previa.—(M. Hof- 
meier, Berlin): The author’s conclusions and meth- 
ods claim our attention on account of the excellence 
of his results. His material consisted of forty-six 
cases, thirty-five of which were delivered in one 
year, thus offering an excellent chance to judge of a 
method carried out by one man in so many cases, 
In judging of his method he first excludes from the 
forty-six cases three who were so far gone from hem- 
orrhage when he arrived that there was no chance 
for any treatment. Of the remaining forty-three, in 
nineteen the location of the placenta was central, in 
sixteen lateral, and in eight marginal—a very large 
percentage of central. 

The usual rule of treatment is to tampon until the 
cervix is sufficiently dilated. This rule the author 
opposes. He scarcely ever uses a tampon, and as to 
the cervix his rule is only to wait till clear symptoms 
of labor set in, either in uterine contractions or a 
funnel-shaped dilatation of the cervix. He then 
proceeds as actively and early as possible. This rule 
was followed in thirty-seven of the forty-three cases, 
after poor experience in other methods with the rest. 
In nineteen cases the cervix was partially dilated, in 
eighteen either entirely closed or with only a funnel- 
shaped dilatation, The earlier the operation the 
more of necessity is the choice limited to the com- 
bined external and vaginal version with one or two 
fingers, the Wigand-Braxton-Hicks method, This was 
done in thirty cases, the foot was brought down in 
three breech cases, three times internal version was 
performed and once the forceps applied. The com- 
bined turning was practiced as long as possible, and 
the hand introduced into the uterus only when abso- 
lutely necessary. The feet, having been guided tu 
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the os, are seized, and by firm traction the buttocks 
effectually stop the hemorrhage. In cases of central 
position of the placenta, the author, in spite of all 
the arguments against it, is in favor of perforating 
the placenta and bringing the feet through. He did 
it in five cases, in three of which it was necessary on 
account of haste, and in two of which the child was 
already dead. It gives the mother the best chance, 
and the child’s chance is by any method in such a 
case extremely small. The rest of the delivery, the 
author expressly states, should be slowly accom- 
plished. The condition of the child may modify 
this rule, but even this must not make us increase 
the mother’s risk. “One must have the courage to 
let a doubtful child’s life be lost in his hands, rather 
than subject the mother to increased danger. The 
child is to be delivered s/ow/y. Even so, the au- 
thor’s results were not bad as regards the children. 
Of thirty-seven, seventeen were already dead; of the 
twenty still living, six died (three premature and 
three from pertoration of the placenta). Altogether, 
sixty-three per cent died and thirty-seven per cent 
lived, which is up to the usual standard, The sta- 
tistics of the mothers, however, are much better. 
The author considers in them not only the immedi- 
ate result, but the aftercourse of the case. In each 
case ergotin was given subcutaneously during ex- 
traction and the uterus was washed out afterward 
with a five-per-cent carbol. sol. 

Of the thirty-seven patients treated by these rules, 
one died. She had been treated for twenty-four 
hours by tampon, and the placenta was foul and of- 
fensive when the delivery took place, and she died 
seventeen days after from phlegmon and phlebitis of 
the thigh. H. believes she would have surely been 
saved if action had been prompter. This one case, 
out of thirty-seven, gives a mortality rate of 2.7 per 
cent, far ahead of any published rate, others having 
been 10 per cent, 16 per cent, and 40 per cent. Af- 
ter-hemorrhages occurred in some cases, but none 
which could not be controlled with ergotin, iced and 
hot-water injections, Of the six cases treated at an 
earlier date, and by the waiting method, one died; 
two had a long, severe lying-in; four children were 
dead. Of the whole forty-six cases, therefore, five 
died—10.8 per cent. The author adds two useful 
hints as to the location of the placenta. In nearly 
central location the smaller portion is on the side 
which is more loosened from the cervix lip. In pla- 
centa previa lateralis the proportion in favor of the 
right side is about 11.4.—J/id. 


Plica Polonica.—Dr. Ferdinand Lessing, of 
Winowa, Minn., relates the following case in the 
Medical Times of November 4th: Anna T., aged 
sixteen, went six weeks ago to the country with a 
lady friend, and, rambling about in the woods, they 
came to a cold spring and washed their feet in it. 
Next day A. felt chilly and languid, appetite impaired 
together with shooting pains through her limbs. A 
week after, she noticed that when combing her hair 
she could not pull the comb through as readily as 
heretofore, and by about a week more her hair wasa 
matted mass. The symptoms of pains in her limbs 
hac increased in proportion, as also a neuralgic pain 
in head and eyeballs. Two weeks before her death 
I was called, and found the sufferer in the following 
condition: She cried from the excruciating pain in 
limbs and head, the former being in a continuous 
state of tremor. Extremities cold, tongue clean, 
pulse sixty-five, appetite gone, insomnia complete, 
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and menstrual function stopped. I ordered her 
potassium bromide and chloral, also a tonic consisting 
of quinia sulph., iron, nux vomica, and arsenic. 
Gave her also wine and milk-punch ad Libitum. 
The trembling of her limbs, as also the pain in head 
and eyes, had somewhat improved under this treat- 
ment in the course of a few days, yet her pulse grew 
weaker, and on the thirteenth day from the beginning 
she quietly passed away. 

We once went a long distance, to Vienna, to see 
this disease, and were greatly disappointed to learn 
from Hebra that there was no such disease. He 
taught that so-called plica polonica was but an intense 
eczema occurring in broken-down constitutions, and 
was usually complicated and aggravated by lice. As 
to the hairs exuding a gelatinous matter, this is a 
physical impossibility. The exudation is from the 
scalp, as Hebra says, and merely clings to the hairs. 
This case of Dr. Lessings, however, is a rare and 
curious one, and well worthy of record. 


Operation for Hydrocele.—Prof. W. T. Briggs, 
of Nashville, in a clinical lecture, published in the 
Nashville Journal of Medicine and Surgery, says on 
this point: Incision, as practiced originally by Sir 
Charles Bell, has of late fallen into disrepute, I being 
the only surgeon I am aware of who adheres to it as 
preferable to any other procedure. The operation 
consists of a free incision into the sac, its contents are 
allowed to flow off, and then place in the bottom of 
the wound between the walls of tunic a strip of lint. 
Acute inflammation soon follows. When it reaches 
the point of suppuration the lint is withdrawn, the 
walls of the cavity lying in contact adhere by adhe- 
sive inflammation and the cavity is thus obliterated. 
The wound heals. by granulation, and the hydrocele 
is cured. This method is a/ways effectual, and if 
conducted in the proper manner the inflammation is 
always under control. Prof. Briggs, of Nashville, 
availed himself of this case to urge the superiority of 
the operation by incision over any other. It is obvi- 
ous, had this case been treated by injection, and an 
irritating fluid thrown into the sac, which was in such 
close relation with the testicle, disastrous conse- 
quences would certainly have followed. Recovery 
after the operation was a little tedious, but ultimately 
the patient was discharged entirely cured. 


Treatment of Soft Chancres and of Buboes 
by Salicylic Acid.—1. The efficacy of salicylic acid 
in the treatment of soft chancres and of buboes ap- 
pears to us to be unquestionable. While not an ab- 
solute specific, it is, in our opinion, capable of being 
most advantageously employed. 2. Odorless, only 
slightly painful in its application, soluble in alcohol 
and in glycerine, and leaving no stain on linen, it is 
preferable in these important respects to most other 
agents employed for the cure of the above-named af- 
fections, while perhaps inferior in certain other par- 
ticulars to some among its rivals. 3. It may be re- 
sorted to in all cases, both when the sores are large 
and well-exposed, and when they are sloughing ex- 
tensively, or are reached with difficulty; and it is 
equally available in private and in hospital practice. 
— Four. of Cutaneous, Med. and Venereal Diseases. 


Syphilitic Polyuria.—Professor Semmola, of 
Naples, lately described this symptom in the Revista 
de Ciencias Médicas of Barcelona. 





LOUISVILLE MEDICAL NEWS ADVERTISER. 


HARTER’S IRON TONIC. 


FORMULA. Each dram of this preparation contains 1 = of Iron, 2 grains Cala- 
saya Bark, 1-200 grain Phosphorus, 1 grain Coca, 1 grain Viburnum, with a sufficient 
quantity of vegetable aromatics, Cologne Spirits, Sugar and Distilled Water. 








Harter’s Iron Tonic is a combination of Phosphorus, Calasaya Bark, Protoxide of Iron, Ery- 
throxylon Coca, and Viburnum, associated with the vegetable aromatics in a pleasant and agreeable 
form, which has been so long a desideratum with the medical profession. It is pleasant and agreeable 
to the taste, having none of the inky flavors so peculiar to other preparations of Iron. In a low state 
of the system it will be found particularly efficacious. Iron restores color to the blood, and the Calasaya 
gives a natural healthful tone to the digestive organs. Phosphorus is a mild stimulant to the brain 
and nervous system, with especial action on the kidneys, bladder, and organs of generation, both in 
the male and female. The Erythroxylon Coca is a powerful nervous stimulant, through which prop- 
erty it retards waste of tissue, increases muscular strength and endurance, and removes fatigue and 
languor due to prolonged physical or mental effort. 


TO THE MEDICAL PROFESSION.—We will take pleasure in forwarding you, free of charge, a 
— bottle of the Iron Tonic, as a trial, which is sufficient to fully establish its medicinal 
value. 


TESTIMONIALS. 
F. FORCHHEIMER, M.D. 


I consider HarTER’s Inox Tonic an excellent remedy, both in regard to its stomachic and general effects. The 
combination is very felicitious, and in my experience is always followed by good results.—Cincinnati, Ang. 4, 1882. 


J.B. COX, M.D. | J.8. DORSET, M.D. 


| 
For Female Diseases HARTER’s IRoN Tonic: is par ex- | I have been using HARTER’s Iron Tonic in my prac- 
cellence’ The Combination is well adapted to Anemia | tice since 1875, and it has given me the most satisfactory 
accompanied with Dysmenorrhea, the good results being | results, I consider it a most excellent Tonie for generai 
attributed to the Iron, Phosphorus, and Viburnum. debility and nervous prostration. 
St. Genevieve, Mo., Aug. 10, 1882. | Bonham, Texas, July 7, 1582. 


DRS. RIPLEY & WALTON. 
As a tonic for nervous prostration or exhaustion and want of vitality, HARTER’s TRON Tonic has never failed to 
do all that is claimed for it. It has given us complete satisfaction. Philadelphia, Pa., July 5, 1882. 
8. F. BARNES, M.D. J.8. FITZGERALD. M.D. 


I have used Iron Tontc in a great variety of cases. I, Iam constantly prescribing Iron Tonic, it gives such 
From it8 admirable position its use is indicated in a wide | general satisfaction. Where there is an opportunity it 
range of diseases. It gives me excellent satisfaction. | will reconstruct the most shattered and enteebled con- 

Byron, Miss., Aug. 10, 1882. | stitution. Butler City, Kansas, Aug. 15, 1882. 


Recommended by many other physicians throughout the United States. 


The Iron Tonic acts on the stomach and liver, increasing the appetite, assisting digestion, building 
up the weak, frail, and brokendown system, thereby.making it applicable for dyspepsia in its various 
furms; loss of appetite, headache. insomnia, general debility, female diseases, want of vitality, nervous 
prostration or exhuustion, convale-ence from fevers. It prevents impoverishment of the blood; is 
valuable in anemia, chlorosis, ete. 

The Iron Tonic contains:blood-making, force-generating, and life-sustaining properties, pre-emi- 
nently calculated to support the system under the exhausting and wasting pr.cess of disease, fevers, 
and other acute disexses. and to rebuild and recruit the tissues and forces, whether lost in the destruc- 
tive march of such affections or induced by overwork, general debility in the most tedious forms of 
chronic diseases. It is friendly and helpful to the most delicate stomach. Does not cause nausea, 
constipation, or disarrange the digestive organs. Can be taken with impunity by the most delicate 
lady, infant, the aged or infirm, as by the sedentary student. whose system hus suffered from over tax- 
ation of the brain; and where there is a fair remnant to build on, will reconstruct the most shattered 
and enfeebled constitution. 


PREPARED BY 


HARTER MBDICINE Co. 


Practical and Analytical Chemists, ST. LOUIS, MO. 


®®@ Harter’s Iron Tonic is for sale by all Druggists on Physicians’ Prescriptions. 





MEMBER OF AMERICAN MEDICAL COLLEGE ASSOCIATION. 


FORTY-SIXTH ANNUAL ANNOUNCEMENT 


OF THE 


UNIVERSITY OF LOUISVILLE, 


SESSION OF 1882 AND 1883. 








FACULT Y. 


J. M. BODINE, M.D., DEAN.,...s+0.00....-..sProfessor of Anatomy and Diseases of the Eye and Ear. 

LUNSFORD P. YANDELL, M.D............Professor of Principles and Practice of Medicine and Clinical Medicine. 

E. R. PALMER, M.D ..Professor of Physiology and Clinical Diseases of the Chest. 

T. S. BELL, M.D......ssc0e-css00 coove -seseeeseeeeees rOfessor Of State Medicine and Sanitary Science. 

JAMES W. HOLLAND, A.M., M.D.........Professor of Pathology, Clin. Medicine, and Diseases of the Nervous System, 
DAVID W. YANDELL, M.D ......000---+e000eProfessor of Surgery and Clinical Surgery. 

THEUPHILUS PARVIN, M.D., LL.D.....Professor of Obstetrics and Medical and Surgical Diseases of Women. 

W. 0. ROBERTS, M.D Professor of Surgical Pathology and Operative Surgery. 

JOHN A. OCTERLONY, A.M., M.D. Professor of Materia Medica, Therapeutics, and Clinical Medicine. 





H. A. COTTELL, M.D. Lecturer on Medical Chemistry. 
W. CHEATHAM, M.D....000...0scccccccee socccces cocscevcesesoosecoee Clinical Lecturer on Diseases of Eye, Ear, and Throat. 
L. S. MCMURTRY, A.M., M.D., AND R. B. GILBERT, M.D Demonstrators of Anatomy. 


F E E 8.—Professors’ Ticket, $75.00; Matriculation Ticket, $5.00; Practical Anatomy, $10 00; Gradnation, $30,0C 
Hospital Ticket (required by the City), $5.00. 


SPECIAL AND OPTIONAL MANIPULATIVE COURSES. 


H. A. COTTELL, M.D -Demonstrator of Microscopy. 

B. BUCKLE, M.D... . - Demonstrator of Operative Midwifery. 

W. CHEATHAM, M.D -Demonstrator of Ophthalmoscopy, Laryngoscopy, and Otoscopy. 
L.S, MCMURTRY, A.M., M. Demonstrator of Surgical Dressings. 








The Spring Session of 1883 will open March 5th, and will continue until June Ist. It includes Clinical Teaching 
and Pharmaceutical work ip the Dispensary, systematic recitations from Text-books, by a corps of examiners who 
have the use of the Museum for illustration, personal manipulations in Operative Surgery, Chemistry, Histology, 
Ophthalmoscopy, Laryngoscopy, and Otoscopy, under the supervision of Demonstrators. 

The Spring Course is designed to be supplementary to the Regular WinterCourse. Attendance upon it is voluntary, 
and does not count as a session. 

The Fee for the Full Course is TWENTY-FIVE DoLLaRs. 

The Forty-Sixth regular Annual Session will commence on October 2, 1882, and will continue until March 1, 
1883. Previous to this there will be a preliminary course of lectures free to all students, opening September 4th, 
and lasting until the beginning of the regular term. 

The continued success of the a exercises in Laboratories especially fitted with Beck’s Microscopes, sets of 
Chemica! Reagents, Manikins, Ophthalmoscopes, Laryneoscopes, etc., ete., has confirmed the wisdom of the Faculty 
in instituting these courses, Every facility and all needful apparatus will be furnished so as to make these 
teachings of permanent value to the student. 

These special cvurses are optional. And it is recommended that first-course students should take Microscopy. for which 
a fee of $5 will be charged, and second-course students the three other courses, for which a fee of $10 will be charged. 

It is — upon all who seek to train their senses to the requisite degree of skill to make good diagnosticians and 
operators that at least one course of each of the manipulative branches be taken before applying for the degree. 


CLINICAL MEDICINE AND SURGERY. 


It is the determination alike of the Faculty and Trustees to secure to students that kind of information which 
will be most useful to them in active professional] life, and it will be seen that no effort has been spared to make the 
University essentially a practical and demonstrative school. 

The University Dispensary, which is the ——- the Faculty. affords great facilities to students. The building 
is upon the University grounds, and is open to patients and students throughout the year. It is the oldest institution of 
the kind in Louisville. It has obtained the confidence of the sick poor of the city, and its clinics are daily crowded 
with patients illustrating all varieties of disease. ‘The advantages accru:ng to the University students from this source 
are among the chief attractions of the institution, giving them opportunities for attending cases and witnessi g 
diseases in every phase. The Dispensary furnishes material for DaiLy COLLEGE CLINics from the following chairs: 
-linical Medicine, Clinical mee gh Diseases of Women and Children, Diseases of the Heart and Lungs, aud Diseases 
of the Eye and Far, Diseases of the Skin, and Diseases of the Nervous System. 

In addition to the daily College Clinics mentioned, two Medical and two Surgical Clinics will be held weekly in the 
commodious amphitheater of the Ciry HosPItal.. 

The Professors of Clinical Medicine and Clinical Surgery will lecture in the Hospital during the session. In 
addition to the above, the abundant elinical material of SS. MARY AND ELIZABETH HOsPITAL is at the command of the 


University Faculty. 
FREQUENT EXAMINATIONS. 


Universal experience has demonstrated the paramount importance of this mode of instruction as a ae to 


lectures, and the Facu!ty has made a special provision for it. The wisdom of this action has been abundantly shown 
rhe Faculty therefore deyote additional hours for the purpose of a general “quiz,” to be conducted by themselves. 





Good boarding can be procured in the vicinity of the College at from $3.00 to $5.00 per week, fire and light included. 

Students on their arrival in the city by Peery US the U ——s on corner of Eighth and Chestnut Streets, 
within three squares of the Louisville and Nashville lroad Depot, will find the Janitor, who will conduct them to 
suitable boarding-honses. 

A Post-graduate Course has been organized by the Faculty, which will follow immediately upon the winter 
session and continue six weeks. Special instruction will be offered to practitioners in various departments of med 
icine and coupe. 

A 


janem, J. M. BODINE, M.D., 
Dean of the Faculty, Louisville, Ks. 





BE EE 


)PEPTONOIDS @ 


A CONCENTRATED POWDERED EXTRACT OF BEEF, PARTIALLY DIGESTED AND 
COMBINED WITH AN EQUAL PORTION OF GLUTEN, 





WE have pleasure in presenting, for the consideration of the Medical profession, “ BEEF PEPTONOIDs.”’ 
We consider this product the most valuable that ever emanated from our Laboratory, and we feel confident 
it will be welcomed by the Profession in all parts of the world. 





BEEF PEPTONOIDS contains only the mutritious portions of the beef. It contains mo water and no inert 
matter of any kind. We combine the dry Extract of Beef with an equal Jortion of Gluten to prevent a 
tendency to deliquescense, and in order to present the preparation in a powdered and portable form. It is 
well known that Gluten is the most nutritious substance found in the Vegetable Kingdom, and in nutritive 
elements is closely allied to Beef. 





Four ounces of BEEF PEPTONOIDs represents as much nutritive and stimulating properties as forty-eight 
ounces of the best lean Beef. 





Four ounces of BEEF PEPTONOIDS contains more nutritive elements than ten pounds of any extract 
made by Liebig’s formula, and from four to six times more Albuminoids and Fibrinoids than any Beef 
Extract ever offered to the Medical Profession. 





Our machinery and process for the production of BEEF PEPTONOIDs are perfectly adapted to the 
elimination of all inert portions of the Beef, and the retention of all the nutritive constituents. 

BEEF PEPTONOIDS ts much less expensive than any other preparation in the market, as it contains neither 
water nor inert matter. 





The favor our preparation of BEEF PEPTONOIDs received at the hands of Drs, AGNEw, HAMILTON, 
Buss, REYBURN, WOODWARD, BARNES, etc., the corps of eminent Physicians who employed the preparation 
with so much advantage in the treatment of the late PRESIDENT GARFIELD, proves conclusively its great 
value, not only as a food to be taken by the mouth, but also how important an agent it has been found in 
feeding by the Rectum. 





Please refer to the very able article of Dr. D. W. Biss in the New York Medical Record, July 15, 
1882, in which he so frequently refers to BEEF PEPTONOIDS having been used to so great an advantage, not 
only in the case of the late PRESIDENT GARFIELD, but many others as well. 





We employ a reliable and experienced person to select the Beeves before they are slaughtered, and to 
superintend the killing and dressing. Great care is exercised in this respect, and none except the most 
healthy and suitable beeves are employed in making our BEEF PEPTONOIDs. 

Every physician will appreciate the importance of this care, for an Extract made from diseased Beef 
would not only be deleterious, but would, in many cases, produce lasting injury and fatal results. 





The use of BEEF PEPTONOIDs is indicated as follows : 

Convalescence from all diseases, Fevers, Pneumonia, Weak Digestion, Diarrhea, Dysentery, Phthisis, 
Cholera Infantum, Marasmus, Sea Sickness, Excessive use of Alcoholic Stimulants; per Rectum in all cases 
where the stomach can not digest the food, and in debility resulting from any cause. Also a valuable adjunct 
in voyages and camp life. 

We will be pleased to have the Profession every where test our assertions regarding this preparation, and 
for that purpose we will be happy to mail a sample to any regular practitioner desiring it; also circulars fully 
explanatory. 

Thanking the Profession for generous support in the past, we 
beg to remain, 
Very respectfully, 


REED & CARNRBICK, 


182 FULTON ST., NEW YORK. 
ew-1y-408 





Private Hospital for the Care and Treatment of the Insane, 


CINCINNATI SANITARIUM. 


The chief object of this institution is to furnish a retreat to that olass 
of the insane whose education, social relations, and habits of life render 


. indispensable more home-like comforts than can be commanded in the 
jer) ti2 1) 9 - ag <4 be a2 public asylums. 
4 


a hus yy More than six hundred persons have already enjoyed the benefits of 
on ahi = = a rT a “ae the institution, and fourteen States are at this time represented by one or 
te 2) more patients in our wards. 
= The location of the hospital is admirable in every respect. Situated 
@ in the midst of a highly cu —— en gl — hundred ae: on the 
Ohio River, the air is pure an ] all uildings 
are.spacious, perfectly tae Pome thoroughly “furnished, Gat Mth steam, 
and@ilighted with gas. 

A large library, pianos, billiard-table, a handsome hall for dancing, 
concerts, etc., affor: ‘am le means of recreation. In a word, all the means 
are provided calculated to arouse, elevate, and encourage the desponding 

yor soothe, moderate, and tranquilize the excited. 

Separate Department for nervous invalids and those suffering from the effects of opium and other narcotics. 

To Dr. O. Everts, formerly superintendent of the State Hospital for the Insane at Indianapolis, Ind., is confided the 
exclusive control of the ‘medical and moral treatment of the inmates and the general management of the institution. The number 
of patients will be limited, so that each one will have the benefit of personal attention. 

The cost of maintenance varies according to the rooms occupied and the special attention required. P jal attendants are 
urnished to those who desire such extra service. JOHN L. WHETSTONE, Presipenr. 

AL. P. COLLINS, Secretary. 
eow-321 For further information, terms of admission, etc., address Dr. 0. EVERTS, sanetlin nnantentt a Ohio. 


— 





TAKE ONLY AND INSIST ON ‘“‘THE BEST OF AMERICAN MANUFACTURE.”’ 


~ PLANTEN’S CAPSULES* 


Known as Reliable nearly Fifty Years. 
*See note page 64, Prof. VAN BUREN AND KEYES on Urinary Organs, 
PREMIUM FOR “GENERAL EXCELLENCE IN MANUFACTURE.” 


H. PLANTEN & SON, 224 WILLIAM ST., NEW YORK. 


SOFT and HARDDC A PSU LES lille, ai bescriptions 


EMPTY CAPSULES, 
N. B.—All kinds of Cap- Cm, No, 00, Largest. Noe. 5X, Smallest. For taking medicines free of 


- taste, smell, injury to the teeth, 
sules for mechanical pur- n Li -_ (Order by Number only.) mouth, or throat. 100 (by 


poses made to order, of Mm\\ |! — i ™” Boxes 100 each. mail), 50 cents. 


any size. 
New articles and private BEOTAL sizes) CAPSULES. 


formulas a specialty. A 6m 00 | , . 
grained HORSE CAPSULES (two 
Sold by ALL druggists. =. —- and half ounce. 


O Capsules, 50 cts. 
SAMPLES FREE, VAGINAL CAPSULES. 


Capacity 10, 5,3, 2,1, 4, and 4 Gr. Direct orders solicited. 
SPECIFY PLANTEN’S CAPSULES ON ALL ORDERS. WE EMPLOY NO AGENTS OR TRAVELLERS. 


THE CELEBRATED KENTUCKY ALUM SPRINGS WATER. 


A Remedy for Diarrhea of Typhoid Fever, Summer Complaint, Diabetes Insipidus, Bronchitis, 
Whooping Cough, and very useful as a gargle in Sore Throat, a good wash for Ulcers, and excellent In Leucorrheal 
and all nod discharges from the mucous surfaces. 

The following table shows the medical properties of this water as analyzed by Dr. L. D. Kastenbine, Professor of 
Chemistry in Louisville edical College, and Professor of Chemistry and Practical Analysis in Louisville College of Phar- 


mac 
™ ADTALYTSIS. 
Sulphate of Alumine... Par eS IGE SORE, b SRI ee 
Persulphate of Iron .. 
Sulphate of be 
Sulphate of L 
Sulphate ~ ¥ 
Chloride of 
Silicic Acid 
Sulphate of Potassa. 
Sulphate of Ammoni 
Sulphate Manganese. 
Phosphoric Acid 


Total per: gallon... 
“I consider this a very pleasant ‘Astringent. and Tonic “Mineral ‘Water, especially adapted to chronic, 
gastric, and intestinal disorders, such as Dyspepsia, Diarrhea, and Dysentery. 
April 12, 1882. L. D. KASTENBINE, M. D.” 


R. A. ROBINSON & CO., Wholesale Agents, 
Ask your Druggist for Pamphlet. Louisville, Ky. 




















MactinE. 


MALTINE is a concentrated extract of malted Barley, Wheat and Dats, In its preparation the mpalred, 
red. 
eated 





ture does not exceed 150 deg. Fahr., thereby retaining all the nutritive and digestive agents unim 
Extracts of Malt are made from Barley alone, by the German 
to 212 deg. Fahr., thereby coagulating the Albuminoids 

principle, Diastase. 


rocess, which directs that the mash be 


almost wholly destroying the starch digestive 


LIST OF MALTINE PREPARATIONS. 


MALTINE (lain). MALTINE with Pepsin and Pancreatine. 
MALTINE with Hops. MALTINE with Phosphates. 

MALTINE with Alteratives, MALTINE with Phosphates Iron and Quinia. 
MALTINE with Beef and Iron. MALTINE with Phosphates Iron, Quinia & Strych. 
MALTINE with Cod Liver Oil. MALTINE Ferrated. 

MALTINE with Cod Liver Oil and Pancreatine.| MALTINE WINE. 

MALTINE with Hypophosphites, MALTINE WINE with Pepsin and Pancreatine, 
MALTINE with Phosphorus Comp. MALTO-YERBINE. 

MALTINE with Peptones. MALTO-VIBURNIN. 


MEDICAL ENDORSEMENTS. 


We append, dy permission, a few names of the many prominent Members of the Medi- 
cal Profession who are prescribing our Maltine Preparations : 














J. K- BAUDUY, M. D., St. Louis, Mo., Physician to 
St. Vincent’s Insane Asylum, and Prof. Ner- 
vous Diseases and Clinical Medicine, Missouri 
Medical College. 

WM. PORTER, A. M., M. D., St. Louis, Mo. 

E. 8S. DUNSTER, M. D., Ann Harbor, Mich., Prof. 
Obs. and Dis. Women and Children Universi- 
ty and in Dartmouth College. 

THOMAS H. ANDREWS, M. D., Philadelphia, Pa. 
Demonstrator of Anatomy, Jefferson Medical 
College. 

B. F. HAMMEL, M. D., Philadelphia, Pa., Supt. 
Hospital of the University of Penn, 

F. R. PALMER, M. D., Louisville, Ky., Prof. of 
Physiology and Personal Diagnosis, Universi- 
ty of Louisville. 

HUNTER McGQUIRE, M. D., Richmond, Va., Prof. of 

Surgery, Med. Col. of Virginia. 

F. A. MARDEN, M. D., Milwaukee, Wis., a and 
Physician, Milwaukee County Hospi 

L. P. YANDELL, M. D., Louisville, Ky., Prof. of 
Clinical Medicine and Diseases of Children, 
University, Louisville. 

JOHN. A. LARRABEE, M. D.. Louisville, Ky., Prof. 
of Materia Medica and Therapeutics, and Clin- 
cal Lecturer on Diseases of Children in the 
Hospital College of Medicine. 

R. OGDEN DOREMUS, M.D., L.L.D., New York, 
Prof, of Chemistry and Teoma Bellevue 
Hospital Medical College ; Prof. 0 Chemistry 
and Physics, College of the City of New York. 

WALTER 8. HAINES, M. D., Chicago, Ill., Professor 
of Chemistry and Toxicology, Rush Medical 
College, Chicago. 

E. F. INGALIS, A. M., M. D., Chicago, Ill., Clinical 
Professor of Diseases "of Chest and Throat, 
Woman’s Medical College. 

A. A. MEUNIER, M.D., Montreal, Canada, Prof. 
Victoria University. 





H. F. BIGGAR, M. D., Prof. of Surgical and Medi- 
cal Diseases of Women, Homeopathic Hos- 
pital College, Cleveland, Ohio. 

DR. DOBELL, London, England, Consulting Phy- 
sician to Royal Hosp tal for Diseases of the 
Chest. 

DR. T. F. GRIMSDALE, Liverpool, England, Consuit- 
ing Physician, Ladies’ Charity and ‘Lying-in- 
Hospital. 

WK. ROBERTS, M.D., F.R.C.P., F.R.S., Manchester, 
England, Prof. of Clinical Medicine, Owens’ 
College School of Medicine; Physician Man- 
chester Royal Infirmary and Lunatic Hospital. 

J. C. THOROWGOOD, M.D., F.R.C.P., London, Eng- 
land, Physician City of London Hospital for 
— Diseases ; Physician West London Hos- 
pi 

W. C. PLAYFAIR, M.D., F.R.C.P., London, England, 
Prof. of Obstetric Medicine in King’s Coll 
and Physician forthe Diseases of Women an 
Children to King’s College Hospital. 

W. H. WALSHE, M.D., F.R.C.P., Brompton, Eng- 
land, Consulting Physician Consumption Hos- 

ital, Brompton, an to the University College 
ospi 

A. WYNN WILLIAMS,. M.D., M.R.C.S., London 
England, Physician Samaritan Free Hospital 
for Diseases of Women and Children. 

A. C. MACRAE, M.D., Calcutta, Ind., Dep. Insp.-Gen. 
Hosp. Ind. Sérvice, late Pres. Surg., Calcutta, 

EDWARD SHOPPEE, M.D., L.R.C.P., M.RB.C.S., 

on, England. 

LENNOX BROWN, F.R.C.S., London, Eng., Senior 
Surgeon, Central Throat and Ear Hospital, 

J. CARRICK MURRAY, M.D., Newcastle-on-Tyne, 
England, Physician to the N. C. H. for Dis- 
eases of Chest. 

J. A. GRANT, M.D., F.R.C.S., Ottawa, Canada. 


MALTI NE is pees by the most eminent members of the Medical Profession 


in the United 


reat Britain, India, China and the English Colonies, and is largely 


used at the principal Hospitals in preference to any of the Extracts of Malt. 


Ce We will forward 
pay the express charges. 
a 


Lazonatorr: Yonkers-on-the-Hudson. 


tously a 1-lb. bottle of any of the above pr tions to Physicians, who will 
for a 28 page Pamphlet on Maltine for ine 


Address REED & CARNRICK, 


particulars. 


182 Fulton 8t., New York 

















Soluble Elastic Filled Capsules. 





One of the most desirable improvements of modern pharmacy for the adminis- 
tration of medicine is the soft elastic capsule. These capsules, although so soft that 
the sides may be pressed together without injuring their walls, are so remarkable in 
their elasticity that they will immediately regain their original shape and size when 
the pressure is removed. ‘This property renders them easy of deglutition, and they 
can be as readily swallowed as an oyster or the yolk of an egg. The composition of 
which they are manufactured is a compound of the finest French gelatine with glyc- 
erin, and is very soluble. 

By employing the soft elastic capsule, the most nauseous dose is rendered 
sightly and palatable, for, covered by the capsule, its taste and appearance are com- 
pletely disguised. Though the largest of them will contain a tablespoonful, capsules 
of this size are more easily swallowed than an ordinary pill. For this reason they 
are peculiarly adapted for the use of ladies and children. They are filled with castor 
oil, cod-liver oil, and other fixed oils, the various balsams, essential oils, ethereal 
extracts, etc., etc. , 

Our present list comprises sixty-seven formule, and is periodically revised, at 
which time additions are made of new compounds to keep pace with the demands of 
the profession. : 

The ingredients of capsules known as Nos. 6, 18, 21, 22, 24, 27, 34, 44, and 56, 
on our price list exist only in mechanical admixture. The heavy solid constituents, 
therefore, are merely held in suspension, and on standing they are deposited as an 
apparent sediment. This separation, however, does not impair the activity of the 
drug. 

These capsules are made at an equable temperature, below that of extreme sum- 
mer heat, and if subjected to a higher temperature and a moist atmosphere may 
adhere slightly to one another, or, especially in the case of the larger sized capsules, 
may become somewhat collapsed. These changes do not in the least impair the medi- 
cinal properties of the contents and do not imply any deterioration in the capusle 
itself. Such adhering or collapsed capsules regain their former condition in a cooler, 
lower temperature and drier atmosphere. These peculiarities are common to all soft 
or elastic capsules. 

In ordering please specify our make of these capsules by writing the initials 


P., D. & Co. on your prescriptions. Only by doing so are you sure of obtaining the 
products of our laboratory. 


Yours very truly, 


4m, DAVIS & CoO. 


MANUFACTURING CHEMISTS, 


DESTROLrT, MICE, 
NEW YORE: 60 Maiden Lane and 21 Liberty Street. 

















